SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALL POINTS, INC., REALTY

491765 (4)

T

Principal Place of Business

Mailing Address

$99 SOUTH YONGE STREET 599 BOUTH YONGE STREET
P.O.BOXS P.0O.BOXS
ORMOND BEACH FL 32175 ORMOND BEACH FL 321750005 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
12/01/1875 04/26/1996 S
2. Principal Place of Businoss . 2a, Mailing Address ' 4. FEI Number Applied For
21 o @Bax M) @l 55 VF SpunstTR | so-trm068 Not App cabla
Suita, Apt. #, alc. Suite, Apt. #, eltc. Gortificato of Status Desired 1 $8.75 additional
Z} ) }—'E\ ﬁ; 3\0 I 6. Certificate of Status Desire Fee Required
Ciw&@we . iy & Stale 6. Election Campaign Financing $5.00 May B0
23] OCA ?\q‘hu)zw 28] 0 CA -RATG N FL Trust Fund Contribution Added to Feen
Zip_ Couniry i Country 8. This corporation owes or has paid the current year Intangible
24] = 34 by G' 28] 20 33y 31, 30 Personal Property Tax dus June 30. [ ves [ No
$. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
NELSON, M DEAN B1) Name
232 THIRD AVENUE 82| Sweet Address iP.0. Box Number is Not Acceptable)
DAYTONA BEACH FL
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was aulhorizod by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accopl tha obligations of, Section 607.0005, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an at

P, FEN [ S T

avaLSim an address.
I \ [ W

P

1

SIGNATURE e e s e

Sighature, typed o printed name of registerad Bgont and He if apphcabic. (NOTE Regislored Agent signature required when reinslating) DATE
12. OFfICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
T s ) T OheTe TATME Pvs X Change L] Addition
HAME MORAN, RICHARD 1.2 RAME
streeTapoeess | 599 8. YONGE STREET 1.3 STREET ADDRESS 55 WE Span) sN + 20]
oty -81-2P ORMOND BCH FL : 14 CITY- §1-21P
TNLE hi'B T orceTe 21 TLE ) Addition |
NAME MORAN, RICHARD 22 NAME A= \¢ nar L MiIeRp R 4.3
sweerTapoRess | 509 S. YONGE STREEY 23 STREET ADDRESS A g_s NE S f Mo VT 2 |
Ty -5T. 2P ORMOND BCH FL 2 4CITY-51-2 NOChA  RAToa/ L 342y
TLE CToECeTE 3VINLE I O change L] Additien
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-5T-2IP 34.011Y-51-21P
TITE ] beLere 41 TIE [ Jchangs  [J Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2 44 DITY-S1-2IP
TILE TJ DELETE S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CATY-5T- 2P
TILE | N B1TILE 3 Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CfFY-S1- 2P s . 64 CITY-5T- 2P
14. | do hereby certily thal the infermation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. | further cerlify that the

informatlon indicated on this annual teport or suppiemental annual repor! is true and accurate and that my signature shall have the same lega! effect as If made under oatn; that
I am an officer or direcior of the corporation or the rocoiver or rusteo empowored 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

= 4 14

Sep 17 1997 8:00am

CR2EC34 (4/97)



